ProMED update  by unknown
ProMED update
A review of emerging diseases reported on ProMED-mail http://www.promedmail.org
Fiona J. Cooke, Daniel S. Shapiro
Outbreak of leptospirosis in Guyana
Unexpected heavy rains have fallen in Guyana, South America, and resulted in the country’s worst flooding in over a century (ProMED
mail archive number 20050228.0621). It has been described as the country’s worst ever natural disaster, but has received little media
attention elsewhere, possibly because it was overshadowed by the tsunami. The rains began in mid-January 2005, and the poorly
maintained canal and floodgate systems could not cope with the situation. As a result, many parts of the country, particularly on the
Atlantic coast, have been under 6 feet of flood water since.
In addition to the economic consequences of flooding, such as crop failure, the population have experienced food and water shortages,
and ongoing exposure to many water-borne diseases, such as leptospirosis.
By the beginning of March, more than twenty people had died from leptospirosis, bringing the total death toll from the floods to 34.
Additional patients were being treated for presumed leptospirosis, with tetracycline. In the capital city of Georgetown, doxycycline was
distributed as prophylaxis to over 120,000 people.
Leptospirosis is a spirochete infection with a global distribution. The major risk factor is exposure to water that has been contaminated
with infected rodent urine. The incubation period is usually 7—12 days, with a range of 2—20 days. Approx 90% of patients suffer from a
mild anicteric form of the disease, and approx 5—10% have the severe form with jaundice, known as Weil’s disease.
Leptospirosis is notorious for mimicking other diseases. It can be a two-phase illness: the first stage usually lasts 4—7 days, and comprises
a nonspecific flu-like illness of varying severity. A 1—3 day period of improvement usually follows, when the patient may become afebrile
and relatively asymptomatic. Then the fever recurs, indicating the onset of the second stage, which usually manifests as disease of
specific organs, for example the meninges, liver, eyes, and kidney. Many patients experience intense headache that often heralds the
onset of meningitis. In anicteric disease, aseptic meningitis is the most important clinical syndrome, usually lasting a few days, but
occasionally for 1—2 weeks. Mortality in the anicteric form of the disease is rare.
Other conditions associated with flooding include pneumonia and tuberculosis. Health officials are on high alert for an outbreak of
dengue, as flood waters are an excellent breeding ground for mosquitoes. Travellers to Guyana are being advised to review their plans.
There have also been four deaths from suspected leptospirosis in early March 2005 reported from Venezuela (Puerto Cabello, state of
Carabobo) (ProMED mail archive number 20050303.0655). Additional patients remain in isolation.
The International Leptospirosis Society (http://www.med.monash.edu.au/microbiology/staff/adler/ilspage.html) encourages indivi-
duals to contribute to their surveillance website called LeptoNet (http://www.leptonet.net).
Malaria — estimates of global morbidity and mortality
It has been estimated that more than half a billion people were infected by cerebral malaria (Plasmodium falciparum) in 2002. These
figures are nearly double previous estimates. These recent calculations suggest that one in three people in the world, which is equivalent
to 2.2 billion people, are at risk from the parasite. These new estimates have come as a surprise to many health experts and public health
figures, in particular the increased levels in Asia. (ProMED mail archive number 20050310.0710).
This research was published in Nature by Bob Snow, of the Kenya Medical Research Institute in Nairobi and the Centre for Tropical
Medicine at the University of Oxford (Nature 2005; 434:214—7). He has calculated that in 2002 there were around 515 million cases of
malaria worldwide, and 365 million cases in Africa (one million new infections every day). In sub-Saharan Africa alone, malaria claims
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one million lives a year, most of them children under 5 years old. The disease is estimated to cost the African economy USD 12 billion
(GBP 6.3 billion) a year — which may also be an underestimate.
Marburg virus in Angola
According to the World Health Organization CSR Update 5 of April 1, 2005 (available at http://www.who.int/csr/don/2005_04_01/en/),
a total of 140 cases of Marburg virus infection have been reported in Angola with 132 fatalities as of March 31. Cases have been
concentrated in Uige. These data indicate an extremely high case fatality rate of 94%. It is also worth noting that this is the largest
number of fatalities ever recorded during an outbreak of Marburg virus, a filovirus that is related to Ebola virus.
The WHO notes that mobile surveillance teams are investigating rumors of additional cases in Uige Province. A mobile field laboratory
provided by the Canadian National Microbiology Laboratory arrived on March 30, 2005. A dedicated isolation facility, operated by
Me´decins sans Frontie`res, is preparing to receive further cases that may be identified by the mobile surveillance teams.
According to WHO spokesperson Fadela Chaib, there are two suspected cases of Marburg virus infection in the Democratic Republic of
Congo DRC, across the border from Angola. As of this writing, there are reportedly a total of nine people in Italy who were in contact with
an ill person in Angola. They have been isolated in an Italian hospital.
Human infections with avian influenza A (H5N1) in Viet Nam and Cambodia
Thankfully, there has not been efficient transmission from person-to-person of avian influenza A (H5N1). This possibility has been, and
will continue to be, the great worry of those involved in public health. Quite a few countries in Asia have noted the presence of avian
influenza A (H5N1) in the bird population. Thus, there is a risk of ‘‘species jump’’ from birds to humans over a very large geographic area
and, likely, with any of a number of different but closely related viruses. Both human and veterinary public health efforts at controlling
and monitoring the situation are in place and are being coordinated, something that has historically been relatively uncommon.
Viet Nam
Information from the World Health Organization CSR Disease Outbreak News, March 29, 2005 (available at http://www.who.int/csr/
don/2005_03_29b/en/) notes that the Ministry of Health in Viet Nam has confirmed three additional cases of human infection with
influenza A (H5N1) (avian influenza). These recently confirmed cases bring the total in Viet Nam since mid-December 2004 to 28 human
cases.
In addition, WHO is aware of reports of suspected H5 avian influenza infection in five members of a family who are hospitalized in the
northern port city of Haiphong. These cases, which include the parents and their three young daughters, are undergoing further
investigation following initial tests indicating infection with the H5 subtype of avian influenza. Reports indicate outbreaks of avian
influenza in poultry in the vicinity. Field investigation of this family cluster is under way.
Although the current outbreak of human cases in Viet Nam has included several clusters, mostly in family members, of cases closely
related in time and place, investigation has shown that there is currently no evidence that the H5N1 virus is spreading easily from person
to person.
Provincial and central health authorities are investigating the possibility that there is a large outbreak of influenza-like illness in Quang
Binh Province, as has been reported by the news media. Samples have been taken for testing, and WHO is awaiting the results. The
number of cases with influenza-like illness appears to be much smaller than was initially reported by the news media.
Cambodia
The Ministry of Health in Cambodia has confirmed the country’s second human case of avian influenza as reported in the World Health
Organization (WHO), CSR, Disease Outbreak News, March 29, 2005 (available at http://www.who.int/csr/don/2005_03_29b/en/).
The 28-year-old man, from Kampot Province, developed symptoms on 17 March and was hospitalized in Phnom Penh on 21 March. He
died on 22 March. Laboratory tests by the Pasteur Institute in Phnom Penh confirmed that the man was infected with H5 avian influenza
virus. Numerous deaths among chickens in the area have been reported and samples taken from sick chickens have tested positive for
avian influenza. The results from the investigation indicate the deceased man had contact with sick poultry. Samples taken from twenty-
seven other people, including family contacts of the confirmed case and Phnom Penh medical staff involved in his care, have all tested
negative for influenza A (H5N1).
The other confirmed Cambodian case of human infection with influenza A (H5N1) was a fatal case of a 25-year-old woman who died in
late January. She was also from Kampot Province, but lived in another district.
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